Academic Plan
(University programs full or part-time student) Submit with the CP24 Application for University Training

Applicant | Last Name
Name :

First Name

MI

Applicant
Organization
Address:

Name of
School:

Address of
School:

City:

State:

Z1IP:

Listing of courses scheduled for the 12 or 24 month training period. The
credit hour tuition and cost of books for each class must be shown. The start

date, month and year,

of each course must be entered.

COURSE NAME COURSE CREDITS COST/CREDIT COST OF MONTH AND YEAR
CODE PER HOUR BOOKS COURSE STARTS-
COURSE MMM-YY
Name of Signature: Date:

Counselor:




